[Studies on the classification of clinical stage and histopathological grade of gastric cancer, the contribution of clinical findings and clinico-pathological changes including immunological responses].
The data from 329 gastric cancer patients (206 males and 123 females) were applied to the following statistical analysis. The stage of gastric cancer progress, which was determined by the general rules for the gastric cancer study in Japan, the counterpart of the TNM classification was predictable by a multi-variative mathematical model based on Hayashi's quantification theory which allowed to use qualitative variables as well as quantitative ones for the calculation using the variables relevant to clinical findings consisted of the grade of surgical operability, the grade of histopathological change, positive or negative liver metastasis, positive or negative histopathologically detectable lymph-node metastasis and so on. The variables relevant to clinical findings predicted accurately the stage by the above-cited model and multi-variative correlation coefficient (R2) was 0.9475, suggesting that 95% of the values predicted by those variables could identical to the observed value of the cancer stage. The variables relevant to clinical findings contributed only 29% (R2 = 0.2902) to the prediction of the histopathological grade. The stage and the histopathological grade also were predictable with the multi-variative regressive equations using the data of the clinico-pathological examinations which were administered on the day before the operation to 239 patients (139 males and 95 females) of gastric cancer and 82 control surgical patients (50 males and 32 females). The clinico-pathological indicators consisted of the SI values of Con A and PHA, leukocytes' count, lymphocytes' count, serum albumin concentration, B- and T-cell numbers. The factors which contributed to the stage, or the histopathological grade of gastric cancer were extracted respectively through principal component analysis using the respective correlation matrices consisted of the variables used for the calculation of the multi-variative regression equations in order to predict the stage or histopathological grade. For the male patients, the aging factor contributed to both of the stage and the histopathological grade. For the female patients, the factor relevant to the complication such as infectious diseases and low-nutrition emaciating the patient contributed to the cancer stage and the factor relevant to T-lymphocyte function contributed to the histopathological grade.